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Invert Sugar in Insulin Coma Therapy 


MorRIss MILLS, JR., M.D. and FLOy J. MOORE, M.D. 


Introduction 

Since Sakel' began the use of insulin coma 
in schizophrenics in 1928, this form of treat- 
ment has been used on thousands of pa- 
tients. It has for the most part been an 
eclectic procedure and of necessity remains 
largely in that category at the present time. 
However, within the past few years it has 
become evident that accumulating biochemi- 
cal information is of consequence in think- 
ing about insulin coma therapy and an at- 
tempt will be made in this paper to discuss 
some of the pertinent literature. The me- 
tabolism of glucose is, of course, of primary 
importance, but other carbohydrates which 
may be useful are now available. One of the 
most promising of these is invert sugar. 

Therapeutic insulin coma treatment is at 
present terminated either by sugar in a gas- 
tric gavage or with intravenous injections 
of either 3314 % or 50% glucose. Some treat- 
ment units ruotinely use the gavage method, 
while others use intravenous glucose for 
routine termination. Even where routine 
termination is by the gavage method, there 
usually arises at various times throughout 
the treatment a need for the more immedi- 
ate response provided by the intravenous 
route, Since a course of deep insulin ther- 
apy usually consists of 30 to 60 comas, rou- 
tine intravenous termination will require an 
equal number of injections of concentrated 
solutions of glucose. Many patients will re- 
spond to 50 cc of 3314% glucose but others 
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are routinely given up to 100 cc of 50% glu- 
cose. There is no quantitative relationship 
between the dosage of insulin used to pro- 
duce coma, and the amount of glucose nec- 
essary to terminate it, nor is this related to 
the depth of coma attained at the time of 
termination. It is safer and quicker to give 
a total of 25 to 50 gm. of glucose which is 
usually more than adequate. There are sev- 
eral disadvantages inherent in the intrave- 
nous method of termination, especially when 
it is routine. It is necessary to have the pa- 
tient’s veins readily available, and this often 
becomes a problem toward the end of the 
series of treatments because of the scleros- 
ing action of the concentrated solutions of 
glucose. Other disadvantages are the vis- 
cosity of concentrated solutions of glucose 
and the difficulty of giving an intravenous 
injection to a comatose patient who is un- 
able to hold still. Many patients reach the 
end of treatment with few superficial veins 
left, and many of them have painful arms 
where extravasation of the glucose has pro- 
duced thrombophlebitis and often subcuta- 
neous induration and reaction requiring hot 
packs, procaine, hyaluronidase,** ice packs or 
similar measures. 

It was felt by the authors that invert su- 
gar, which is composed of equal parts of D- 
glucose and D-fructose, possesses certain 
characteristics that might make it advan- 
tageous for use in routine termination of 
insulin hypoglycemia, or for emergency in- 
travenous termination in those patients rou- 
tinely terminated by gavage. The product 
is currently available commercially in 5% 
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and 10% solutions. It is reported by Wein- 
stein**** to have certain advantages in pa- 
renteral therapy, such as rapid utilization 
and lack of localized reactions. Sacki* has ad- 
ministered it in 10% and 20% concentra- 
tions subcutaneously without evidence of lo- 
cal reaction, The practical advantages over 
glucose are obvious, provided a more con- 
centrated solution is manufactured and made 
available and also provided this product 
could be as effective as glucose in terminat- 
ing coma. For these reasons the authors set 
up an experiment to test the use of invert 
sugar in termination of insulin coma. Be- 
cause of certain difficulties encountered in 
producing a 30% to 50% concentration of 
sugar, we used for this experiment a 20% 
preparation. In addition to the advantages 
enumerated, the 20% solution of invert su- 
gar is less viscous than the 33!3%% or 50% 
glucose solutions. 
Method of Study 

The insulin therapy unit at Houston VA 
Hospital was divided into halves; the first 
half was utilized as a control, insulin coma 
in these patients being terminated by the 
rapid intravenous administration of 100 cc 
of 50% glucose. The remaining half of the 
patients was given 20% invert sugar by the 
same route and in the same amount. At the 
time of termination of coma the depth of 
coma, the time that administration of the 
sugar injection was begun, the time it was 
completed and the time the patient aroused 
were recorded to the nearest minute. (Co- 
mas which included electrically induced or 
spontaneous convulsions were excluded from 
the study). Studies of the blood sugar fol- 
lowing administration of 20% invert sugar 
and 50% glucose were made and 2 patients 
were awakened during electroencephalog- 
raphy. Side effects of each substance, such 
as inflammation of subcutaneous tissues and 
veins were carefully observed. 

Results 

The study was continued for a month, dur- 
ing which a total of 89 comas were ter- 
minated with 100 cc of 50% glucose and 132 
comas were terminated with 100 ce of 20% 
invert sugar. The average elapsed time be- 
tween completion of injection and arousal 
of the patient using glucose was 1.41 min- 
utes; using invert sugar the average elapsed 
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time between termination of injection and 
arousal was 1.48 minutes. In many comas 
terminated with each substance the patient 
aroused before or coincident with the com- 
pletion of injection. The time required for 
arousal varied in the individual patient; in 
one patient receiving invert sugar the time 
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for arousal ranged from 0 to 13 minutes, | 
with another patient in the glucose series | 


the time required for arousal ranged from 
0 to 9 minutes. No other arousal times 


longer than 6 minutes were noted with either | 


substance. The time required for arousal 
depended entirely on the individual patient 


and had no relation to depth of coma nor | 
substance used. The average results of blood | 


sugar studies showing administration of 
20% fructose, 20% invert sugar and 50% 


glucose are shown in the accompanying 
graph. Blood glucose rose rapidly with ad- j 
ministration of glucose, slowly with fructose | 


(apparently as fructokinase acted) ,and with 
invert sugar a much more nearly constant 


level of blood sugar was maintained, pos- | 


sibly as the result of utilization of glucose 
and formation of glucose from fructose at 
approximately the same speed. 

In the group of patients receiving invert 
sugar there were no complaints of pain or 
evidence of inflammation at the injection 
site during the study. In every case receiv- 
ing glucose there were such complications of 
greater or less degree at some time during 
the study. 

As a further check of the lack of irritant 
properties possessed by the invert sugar, five 
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volunteers from the staff of the insulin unit 
received subcutaneous injections of 2 cc of 
the 20% solution. In no instance was any 
symptom of inflammation beyond a transient 
stinging sensation noted and in no case was 
there an objective sign, such as swelling or 
redness noted. This confirms Sacki’s’ findings 
of 1922. 

One hundred (100) cc of invert sugar 
20% contains only 10 grams of glucose and 
10 grams of fructose. While the effect of the 
glucose is obvious, the advantage of the ad- 
dition of fructose is not readily apparent. 
Because of this question, pure fructose in a 
15% solution (made available to us by Bax- 
ter Laboratories) was administered to 4 pa- 
tients in coma. These patients all responded 
within 20 to 30 minutes of the termination. 
Determinations of glucose and fructose blood 
levels were made every 3 minutes. A steady 
fall in fructose levels and a corresponding 
rise in glucose levels was noted in every 
case. Time required for clinical response 
was roughly comparable to that noted in 
termination by gavage. This would indicate 
that fructose must be converted by the ac- 
tion of the liver before it is utilized by the 
brain. Much more experimental work re- 
mains to be done here. 

While the clinical test of awareness (the 
patients responding to questioning and being 
able to drink orange juice) left no doubt as 
to the fact that coma was at an end, it was 
felt desirable to compare the effects of the 
two sugars by terminating comas on two pa- 
tients while recording an electroencephalo- 
gram. It was felt that disappearance of 
slow waves and resumption of alpha rhythm 
would furnish more graphic evidence. Each 
patient was terminated on one day with glu- 
cose and on the next day with invert sugar. 
With either substance in both patients slow 
waves disappeared and normal cerebral ac- 
tivity was manifested within less than two 
minutes of completion of injection. 

Discussion 

The brain utilizes, almost exclusively, glu- 
cose for metabolism. Himwich*’ found in 
experiments with excised cerebral tissue 
that its metabolism is supported by fructose, 
although intravenous injections of fructose 
have been of no avail in the hepatectomized 
living animal, Fructose passes from blood 
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to brain at a rate which is much slower than 
that of glucose, and its metabolism proceeds 
more slowly than that of glucose. In the 
brain tissue, this slow rate of utilization is 
the result of the much greater affinity of 
glucokinase for glucose than for fructose. 
Himwich’’ found that the brain does not pos- 
sess fructokinase. The liver produces gly- 
cogen twice as rapidly from fructose as it 
does from glucose. Steinberg,'' Reinecke,'° 
Fletcher and Waters’ and Corkill and Nel- 
son* have found that fructose exerts a cata- 
lytic influence upon the rate at which glucose 
is utilized, probably by accelerating the con- 
version of glucose from glycogen. Isaac’s™ 
experiments have shown the liver to be the 
site of the transformation of fructose to glu- 
cose. The liver, lungs, kidneys, skeletal mus- 
cles and salivary glands can utilize fructose 
directly without transformation to glucose 
and/or glycogen. The kidneys are consid- 
ered to be additional sites of the change of 
fructose to glucose.'*'*:'® Miller*® found that 
part of the fructose is metabolized by the 
Emden-Myerhof series. Weichselbaum, El- 
man and Lund" found that when the utiliza- 
tion of intravenously administered 10% fruc- 
tose and 10% glucose were compared in hu- 
man subjects, fructose left the circulation 
much more rapidly and much less sugar and 
water was lost in the urine, even when fruc- 
tose was administered at twice the rate at 
which glucose was given. Deuel'’ found the 
pancreas not necessary for the conversion 
of fructose to glycogen. Phosphorylation of 
fructose proceeds at normal rates without 
insulin in both diabetic and the non-diabetic. 
(Metabolism of Fructose in the Diabetic.**) 
Cori & Cori'* found in 1928 that insulin in- 
jected in animals receiving fructose in- 
creases the amount of fructose oxidized and 
the amount of lactic acid produced and ex- 
creted. 


Extensive work has been done on the con- 
nection between electrical activity of the 
cortex and cerebral metabolism. Heppen- 
stall and Greville** review some of this work. 
They studied hypoglycemia produced in evis- 
cerated rabbits for its effect on the electro- 
encephalogram (EEG) or the electrocortico- 
gram (ECoG). When the hypoglycemia de- 
veloped, EEG could be returned to normal 
patterns by the injection of glucose. Various 
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intermediaries in the glucose metabolism cy- 
cle failed to restore the electrocorticogram 
to normal. Of several sugars tested, mal- 
tose and mannose had an effect similar to 
glucose, whereas galactose and fructose were 
quite ineffective in producing a normal elec- 
troencephalogram. Wortis and Goldfarb*’ 
found that lactate and pyruvate are metabo- 
lized by the brain to an insignificant degree 
when injected into a schizophrenic patient 
experiencing insulin hypoglycemia. Him- 
wich*’ found that brain waves recorded by 
the electroencephalogram are a reliable indi- 
cator of the hypoglycemic state of the pa- 
tient. With the lapse into unconsciousness, 
the alpha or 10 per second waves disappear. 
As the coma deepens, the electroencephalo- 
gram indicates this by the appearance of 
slow waves. These continue throughout the 
later phases of hypoglycemia without neces- 
sarily being an indicator of the particular 
stage of coma. Although it is difficult, if not 
impossible, to correlate the blood sugar 
with the state of coma, the brain oxygen 
utilization, the electroencephalogram and the 
clinical stage of coma can more readily and 
consistently be correlated. 


The symptoms produced by insulin hypo- 
glycemia do not arrive in a haphazard fash- 
ion but arrange themselves in a symptom 
complex which follows a fairly definite se- 
quence, at least in the individual. In gen- 
eral, the symptoms seem to appear in con- 
stellations which bear a striking similarity 
to those which would arise when a series of 
successive sections are made through the va- 
rious phyletic layers of the brain. Himwich*" 
divides these symptoms into 5 stages con- 
sisting of (a) cortical phase, (b) a subcor- 
ticodiencephalic phase, (c) a mesencephalic 
phase, (d) a premyelencephalic phase, and 
(e) myelencephalic phase. Ideally, one at- 
tempts clinically to produce in each patient 
a stage of coma beginning with Himwich’s 
second stage and lasting approximately an 
hour to an hour and a half, depending again 
on the physical state of each individual pa- 
tient. Preferably the patient stays in the 
second or third stage of coma with possibly 
some fourth stage effects, Coma is termi- 
nated after the appropriate time or earlier 
when the clinical condition of the patient 
warrants it. The patient is never allowed 
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to stay in fourth stage for a very long periog 
of time, and is always terminated immedi- 
ately if he reaches the fifth stage. Each 
stage exhibits a group of symptoms which 
remains remarkably uniform for the indiviq- 
ual patient. This division of the clinical piec- 
ture of insulin hypoglycemia into stages igs 
useful for classification and talking or writ- 
ing about it, but it has definite limitations 
and it should be considered descriptive ra- 
ther than neurologically exact. The patient’s 
response to termination is quite individual 
and the patient can be compared to others 
with regard to the stage of coma, clinical 
response and insulin dosage only in a fairly 
gross fashion. With the use of the electro- 
encephalogram, it is possible to determine 
quite exactly at what time the patient is un- 
conscious, roughly how deeply unconscious | 
he is and his response in terms of cortical | 
activity to various substances. Routinely 
this is impractical and unnecessary, but it 
provides a useful experimental device. 


The authors have found only one refer- 
ence in the literature regarding the effect of 
invert sugar in insulin-induced hypoglyce- 
mia. Bhattacharyia, Broacha and De’Lyma”! 
concluded that in hypoglycemic rabbits in- 
travenous injections of glucose “raised the 
blood sugar a little above the normal within 
one hour, whereas injections of invert sugar 
and fructose raised the blood sugar to a level | 
well below the normal.” The first hour rise in 
blood sugar in this experiment, after the 
injection of equal amounts of the three su- 
gars, varied enormously, the levels being 
164, 65 and 21 mg. with glucose, invert sugar 
and fructose respectively. They suggest that 
“perhaps fructose and glucose together move 
out of the blood stream faster than when 
alone, and that this would explain the dis- 
crepancy in the first hour rise of blood sugar 
of glucose over invert sugar.” If this ex- 
planation were true, then this factor might 
be advantageous in human insulin hypogly- 
cemia, as the fructose might theoretically 
“catalyse” the glucose metabolism (and vice 
versa) providing metabolic substance readily 
utilizable by the brain and the coma would 
be terminated quickly and effectively with- 
out the effect being measured by the blood 
sugar determinations, Another factor may 
be a glucose sparing action of the fructose. 
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As has been said before, the blood sugar cor- 
relates only very roughly with the stage of 
coma and it is the clinical signs we are inter- 
ested in, not the blood sugar. We are also 
interested in the first 5 minutes after the in- 
jection of the sugars, as the patient is usu- 
ally responsive within this time and able to 
take additional quantities of sugar by mouth. 

There are patients who fail to respond im- 
mediately to large quantities of intravenous 
glucose and if this state continues, one is 
faced with irreversible coma, the worst haz- 
ard of insulin treatment. Though the cause 
of this condition is not known, increased in- 
tracranial pressure usually exists and leads 
to cerebral edema, both possibly due to the 
failure of cerebral carbohydrate metabolism. 
This may be temporary with full return of 
function or may result in death. Thiamine 
facilitates the response of some patients to 
intravenous glucose who have responded 
poorly to plain glucose. Perhaps invert su- 
gar may be more efficacious in preventing 
delayed responses to glucose and thus may 
help prevent permanent irreversible coma, in 
addition to possessing the advantage of not 
producing a transient hyperglycemia with a 
subsequent hypoglycemia. This is purely 
speculative and not subject to experimental 
verification. Validation of this supposition 
would only be possible when quite a large 
series of patients were terminated by invert 
sugar. Invert sugar may well be worth a 
trial in delayed response to glucose. 


Summary 

Four patients receiving deep insulin coma 
therapy received 100 cc of 50% glucose in- 
travenously daily to terminate coma dur- 
ing a one month study. Four other patients 
in the same insulin unit received 100 cc of 
20% invert sugar for the same purpose, Dur- 
ing the study it was found that there was no 
significant difference in the time required 
for clinical arousal from coma when invert 
sugar was used instead of glucose, and this 
was also true when the electroencephalo- 
gram was used to determine arousal. It was 
found that invert sugar was much less irri- 
tating to the tissues at the site of injection. 


Fifteen percent fructose intravenously, re- 

Authors’ Note: The 20% invert sugar used in this 
study was generously supplied by Baxter Labora- 
tories, Inc. 
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gardless of the dose, requires about 20 to 30 
minutes for termination of coma. This is 
roughly comparable to the time required for 
glucose by gavage to arouse the patient. 


Invert sugar gives a much more stable 
blood level immediately following injection 
than does glucose and it is believed that this 
fact may, by eliminating compensatory 
hypoglycemia, help to prevent secondary 
comas. 

In view of the foregoing, it can be conclu- 
ded that 20% invert sugar is at least as ef- 
fective as 50% glucose in returning to con- 
sciousness patients in insulin hypoglycemia. 
Other practical advantages have also been 
mentioned. Insulin coma patients provide 
an excellent opportunity for further research 
in carbohydrate metabolism. Further inves- 
tigation is in progress. 
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Personality and Social Implications in the 
So-Called “Psychopathic Personality” 


EDWARD E.. MUELLER, RSW, and BURMAN H, PRESTON, M.D. 
Cincinnati, Ohio 


“The psychopathic personality” has been 
termed many things, none of which is wholly 
satisfactory. Ettmuller in 1775 and later 
Pinel' described a “mania without delu- 
sions,” while Prichard’? in 1837 introduced 
the term “moral insanity.” In the early part 
of the twentieth century, Bleuler,* Kraepe- 
lin,' Meyer,® and Schneider* gave various 
classifications describing the so-called “psy- 
chopathic personality,” and while introduc- 
ing more accurate delimitations by elimina- 
tion of the concept “moral insanity” or 
“moral imbecile,” lacked uniformity in their 
descriptions. Kahn’ twenty-five years sub- 
sequent to Meyer excluded neurotic syn- 
dromes, reintroducing them as component 
parts of the “psychopathic personality,” all 
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assuming etiology primarily constitutional. 

Reich,* classifying them as “instinct rid- 
den characters,’ Alexander’ as ‘neurotic 
character,” Karpman'’ “anti-social charac- 
ter,” Wittels'' “phallic character,” Mennin- 
ger’ “perverse character,” as well as Barte- 
meier'® and Levine’! emphasized psycholog- 
ical factors, psychoanalytic and psychody- 
namic concepts. 


Cleckley'® described them as “anetho- 
pathic personalities” or semantic dementia, 
listing essential symptoms which, in essence, 
are as follows: 


“Playing off one friend against another and 


doublecrossing both. Consistently electing “bad” 
Facility in speaking, apparent intel- 


Freedom from 


companions. 
ligence, superficial attractiveness. 
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assical psychotic symptoms. 


cl Striking peculiari- 
ties of sexual behavior. Frequent projection of 
plame. Excessive drinking associated with fantastic 
pehavior with little or no alcohol. Unreliability and 
irresponsibility, bad judgment and inability to profit 
by experience. Poverty of affect. Practically no 
capacity for object love and little or perverse re- 
sponsiveness to kindnesses or considerations shown. 
No sincere sense of shame. Cruelty, bullying, cheat- 
ing often apparent in childhood. Lack of insight.” 


This paper represents a Study made by a 
psychiatric social worker and a psychiatrist, 
both of whom, working in a mental hospital, 
had ample opportunity of observing these 


patients. 

Mental hospitals do not want them. They 
are looked upon as unwanted ballast and 
viewed with hostility because, in light of 
present knowledge, they do not seem reha- 
bilitatable. They disturb hospital morale and 
if dismissed continue to disturb morale in 
the community. Either in or out of the hos- 
pital, they are often so provocative they ex- 
cite revenge attitudes on the part of many 
whom they meet as they break rules and 
regulations, statutes and ordinances, with 
presumed impunity which affect others, sim- 
ply because all of this seems to be a good 
idea at the time. Inappropriate affect is pre- 
sented in that they show no anxiety in re- 
gard to the distress they cause others, al- 
though often it is believed they are sincere 
at the moment, but with the passing of the 
moment, so passes their sincerity. To achieve 
the pleasure of the moment and to avoid 
that which is unpleasant at the moment ap- 
pears to be their guiding principle. In ef- 
fect, they state: “I do not need to learn any 
new ways of reacting to life situations.” 


The behavior problems of the so-called 
psychopathic personality are essentially 
problems of human relationships. Behavior 
problems have been defined in this study as 
conduct detrimental in a marked degree to 
oneself, to others or to property. When 
needs are not satisfied and remain unmet due 
to personal, family or community inade- 
quacy, behavior problems result. Behavior 
problems are always relative to the culture 
in which they originate. They should be 
thought of as behavior deviations from the 
accepted norm. When the deviation goes be- 
yond a certain tolerance limit, the individual 
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can be termed for want of a better name 
“psychopathic personality,” although realis- 
tically a single-term diagnosis is not of par- 
ticular value. Instead, a summarization of 
the history, showing manifestations which 
prompted the label of ‘psychopathic person- 
ality” have greater value. 


Since communities and conditions vary 
widely, classifications of behavior deviations 
tend to differ relatively one from another. 
As an example, if one’s forebears could be 
transplanted to this day and age, perhaps 
they may be considered as “psychopathic 
personalities” because of changes in mores. 
A modern Parisian transplanted to an old 
New England town or vice versa may pos- 
sibly be diagnosed as a “psychopathic per- 
sonality.” 

Contributing and related factors deeply 
imbedded in the individual (his intrafamilial 
relationships) must be recognized, and yet 
while recognizing the “psychopathic person- 
ality” as an individual with unmet needs and 
with characteristics making him highly sus- 
ceptible around and about him, the influences 
themselves should not be overlooked. ‘“Psy- 
chopathic personalities” cannot be construed 
as a phenomenon of either individual fac- 
tors, interpersonal factors, or cultural pat- 
tern factors, since it is usually relative be- 
havior, related to all of the above plus time 
and place. 

Aichorn'® pointed out that identifications 
are the product of early attachment of the 
child to his parents, that these attachments 
and their continuance or subsequent dissolu- 
tion of the relationships within the family 
not only leave a deep imprint on the child 
but determine the actual form of subsequent 
relationships, To many, the procedure of a 
child guidance clinic or mental hygiene clinic 
or social agency spending months, even 
years, in prolonged treatment of what might 
be construed as minor behavior problems in 
a child, might appear wasteful. It may be, 
however, that if greater emphasis had been 
placed on the maladjustment of the child, a 
minor maladjustment during childhood, the 
more deeply rooted emotional problems of 
the adult might not have developed. 


The authors advance the theory that the 
so-called “psychopathic personality” at a 
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very early age identified with another “psy- 
chopathic personality,” thereby making it 
difficult to unlearn, learn, and relearn beha- 
vior patterns. In light of this assumption, 
a study was made at Longview Hospital of 
100 patients diagnosed within the past 5 
years as “without psychosis, psychopathic 
personality.” 

Typical of the 100 cases studied is Ronnie. 
Ronnie repeated several grades, quitting 
school when reaching the 9th grade. Al- 
though his home was not broken, the father 
was a weak, ineffectual individual who, when 
discussing Ronnie, would break into tears, 
claiming his arthritis was bothering him. 
Adept at shooting pool, Ronnie did not en- 
gage in blood sports. His nails were closely 
bitten. He tells us he awakens in his sleep, 
finding himself biting them. He had temper 
tantrums as a child and has always resented 
discipline, blaming his father. He tells us he 
loves his mother who reputedly, prior to her 
marriage, having children, was considered 
“wild.” Ronnie at an early age began steal- 
ing money from her purse, When his grand- 
mother died and Ronnie was entrusted to 
get postage stamps for the thank-you cards 
the family were sending friends and relatives 
who had sent flowers for the funeral, Ron- 
nie, although always professing to love his 
grandmother, threw the cards in the sewer 
and spent the postage money on candy and 
the movies. While in the armed services, he 
went AWOL and returned 5 times to the 
same department store to cash checks on 
non-existent accounts. Receiving an unde- 
sirable discharge, Ronnie secured jobs of 
short duration as an orderly in mental hos- 
pitals. He lost one job after another be- 
cause of his petty thefts. When confronted 
by legal authorities, Ronnie repeatedly 
claimed “hearing voices,” afterwards deny- 
ing this, boasting that he had merely said 
this to avoid the consequences of his acts. 
Probated to a mental hospital, his choir boy 
appearance prompted many to be exploited 
by him when they were taken in by his “‘hav- 
ing had a bad break.” Attempt after attempt 
was made to work with him but Ronnie 
merely supervised the efforts of others with- 
out putting forth any effort himself. When 
jobs were obtained for him, Ronnie would 
work a short while, either stealing from his 
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place of employment, getting drunk on his 
first payday, or not showing up for work at 
all. One rainy night Ronnie called a psy. 
chiatrist, telling him he was stranded. The 
psychiatrist got up from bed, going to Ron. 
nie, finding him with a girl. Ronnie claimeg 
he merely wished to go home with the gir 
and had not been able to get a cab. Although 
observation of Ronnie on the ward found 
Ronnie attempting to have some of the 
younger patients engage in homosexual re. 
lations with him, he claimed he left a job 
because someone there had attempted such 
relations with him, Another job was ar. 
ranged for Ronnie, The day before he was 
to begin work, he ran off, leaving the state 
for several months. Returning, he went to 
the home of a social worker during the work. 
er’s absence and presented such a good ap- 
pearance that the janitor let him in. Ronnie | 
ransacked the apartment and then several 
weeks later telephoned long distance, send- 
ing collect telegrams, asking for additional 
money, claiming he had found a good job | 
and needed the money prior to being paid. 


Discharged from the hospital, he presented | 
a hard luck story to patients on convalescent 
status from the hospital, continually going 
to their homes, begging, “borrowing” or 
stealing money from them. Always he lied 
about wonderful jobs he either had or was | 
in prospect of obtaining and of his sexual — 
prowess. He then affiliated himself with 

Bill, another patient diagnosed as a “psy- | 
chopathic personality.” Bill, too, had a | 
charming manner. Bill was able on the 
strength of his charm to enter the most ex- 
clusive hotels with no other baggage than 
a stolen shirt and run excessive bills. Bill 
would occasionally give the name of the as- 
sistant superintendent when registering, 
while Ronnie, having stolen the picture of | 
the social worker, would claim to be the so- | 
cial worker’s son. Bill, however, apprehended 
when attempting to pawn several thousand 
dollars of jewelry he had stolen, is now ina 
mental hospital again, having claimed he 
“heard voices.” Ronnie’s present where- 
abouts are unknown, although for a period | 
of 8 months not a single week passed with- 
out Ronnie contacting some social agency, 
church group, or prominent person in the 
area, asking for assistance. When assist 
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ance was forthcoming, Ronnie d:d not fol- 
low through with plans, but went on his 
way. Various forms of therapy on both pa- 
tients over a considerable period of time had 
no appreciable result, 

The 100 ‘psychopathic personalities” were 
compared with the following other groups: 
(1) 100 alcoholic patients referred in 1948 
for treatment at an alcoholic clinic; (2) a 
random sampling of 100 psychotic patients 
discharged directly from the armed services 
to neuropsychiatric hospitals of the Vet- 
erans Administration during the period July 
1944 to May 1945; (3) a random sample of 
100 World War I veterans with over 3 years’ 
continuous hospitalization for psychoses at 
Veterans Administration neuropsychiatric 
hospitals; (4) a random sample of 100 pa- 
tients seen at an armed service mental hy- 
giene clinic in 1943 and diagnosed as psy- 
choneurotic; (5) a group of 100 “well ad- 
justing” individuals composed of 50 soldiers 
thus classified in 1943 prior to leaving state- 
side for foreign service and 50 veterans re- 
turning from foreign service and classified 
as “well integrated” in 1945. All 600 sub- 
jects in the entire study were white males. 

A well-adjusting individual was consid- 
ered as a “person who can meet the various 
situations which he faces day by day ade- 
quately and efficiently. If a person’s habits 
and skills enable him to satisfy his needs, 
to fill his wants and to give him satisfaction, 
then he is adjusted. If in meeting a new 
situation, a person is able to cope with it 
intelligently, he is adjusted. The unadjusted 
individual is one whose habits and skills are 
inadequate to meet the demands of the sit- 
uation or who lacks the ability to solve prob- 
lems that are met in the course of everyday 
living.’ Other criteria are: “Is he happy? 
Does he have breadth of vision? Can he do 
things easily and smoothly? Does he have 
a manifest objective in life? Are motivating 
factors in his life socially acceptable? Does 
he get along with people ?’”" 

Comparisons in this study were aimed to 
determine whether any specific data about 
600 subjects could be identified which would 
indicate significance of definite incidents 
which may have contributed to the develop- 
ment of “psychopathic personalities.” If so, 
subsequent social histories could be geared 
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toward highlighting factors found signifi- 
cant. The listing of 22 specific and objec- 
tive personality traits and social factors by 
which these 600 individuals were compared 
was obtained from previous studies made by 
Simon and Hagan”! at Saint Elizabeth’s Hos- 
pital in Washington, D.C., and by Porter** at 
Lawson General Hospital. The control group 
as well as the groups of World War II psy- 
choneurotics and psychotics ranged in age 
from 18 to 38 years. The range of World 
War I psychotic veterans was 41 to 60 years 
and the age range of the alcoholic patients 
was 22 to 60 years, Age range of the “psy- 
chopathic personality” was from 14 to 60 
years. 

Because of the variance in age groupings 
the comparisons may appear of dubious va- 
lidity. Accuracy of some of the data may be 
questioned because of the difficulty in obtain- 
ing a true and complete picture after the 
lapse of decades. The existence of mental 
mechanisms which make it difficult to se- 
cure factual answers is admitted. Every 
effort was made to overcome the limitations 
by recognition of this complexity, the avoid- 
search for traits and social data which ex- 
ance of glib and easy explanations, and a 
isted. In all instances, wherever possible, 
informants and case records, rather than 
the subjects themselves, furnished informa- 
tion. This was necessary to prevent exag- 
geration by the patients studied. It was in- 
teresting, however, when interviewing “psy- 
chopathic personalities’ themselves the 
many fallacies of logic invariably appearing 
in their stories as they told them. Some of 


them are as follows: 

(a) Dicto Simpliciter: (An argument based on an 
unqualified generalization.) ‘“‘Why didn’t I work, 
you ask? Well, doctors everywhere agree that 
people with weak hearts shouldn’t be working. They 
try to hide the fact from me, but I know I’ve got a 
weak heart and I’ve got to take it easy.” 

(b) Hasty Generalization: (A_ generalization 
reached too hastily with too few instances to sup- 
port such a conclusion.) ‘I just couldn’t find a job. 
Both places I applied said they didn’t need anyone. 
There just weren’t any. The same thing is true 
with women. Twice a gal took me for all I was 
worth. Since my mother died, there are no good 
women alive.” 

(c) Post Hoc: (A fallacy believing a coincidence 
is a cause.) “She—that bitch I call my mother— 
made me go swimming. Nothing happened then, but 
now my sinus bothers me all the time. It’s all be- 
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cause of her making me go swimming when I was 
a kid, believe me. Damn her soul, anyway!” 

(d) Contradictory Premises: (When premises of 
an argument contradict each other there can be no 
argument.) “Sure, I can do anything, but not what 
she wants. She keeps throwing up to me what I 
told her before we got married. I can get any 
woman I want. I don’t see why my wife has to 
leave me.” 

(e) Ad Misericordiam: (Instead of appealing to 
the intellect, an appeal is made to the emotions.) 
“Oh, I admit I got fired from my last job. You 
needn’t look at me like that—I admit I got fired 
from 5 jobs. They shculdn’t have fired me, though, 
just for stealing the little bit of money I did. After 
all, I need a job. I hate to see my wife work. What 
happens to the six kids while she’s working? That’s 
what I’m worried about. Billy needs his tonsils 
out, my wife needs an operation, we owe on the 
TV set, the rent is 3 months’ overcue, and I still 
didn’t pay the doc for the last kid. You just gotta 
help me get outa here and get a job!” 

False Analogy: (Trying to draw a comparison be- 
tween entirely different situations.) ‘“‘Listen, I don’t 
see what the hell everybody’s making such a fuss 
because I sneaked a peek—just a peek—at my own 
case record! After all, lawyers study briefs for a 
case, carpenters have blueprints when they build 
a house, the doctors here look at X-rays before they 
begin operating, so why do they raise so much hell 
just because I looked at my own case record—not 
anybody else’s, mind you, just my own? Can’t they 
see I wanted to see what people say about me to 
find out if it’s true? Maybe it’d help me.” 

Hypothesis Contrary to Fact: (Starting with 
something untrue and drawing seemingly support- 
able conclusions from it.) “If my father had been 
anything like you, I wouldn’t be what I am today. 
If only he had been, but he wasn’t. I know, you 
think there hasn’t been any appreciable change in 
me, but I shudder to think what I would have be- 
come if you hadn’t taken an interest in me and tried 
to help me.” 

Poisoning the Well: (Branding informants as er- 
roneous sources of information prior to their being 
seen.) “What makes you think it would do any 
good to talk to my father? MHe’d only lie, telling 
you how rotten I am when it is really he who is 
rotten to the quick. He used to be a bootlegger but 
now that he’s older he’s gotten religion, but you 
still can’t believe a word he says. He’s just a rotten, 
stinking liar and you shouldn’t believe what he says 
on a stack of Bibles.” 


Factors of comparisons and their fre- 
quency and distribution in the various 
groups are presented in Tables I, II, and III. 

The factor of frequent job changing, while 
considered as highly important in the rating 
of adjustment, has not been included in the 
present study since many of the younger 
subjects had no employment history. It was 
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discovered, however, that a considerable 
number of the subjects, in filling out a ques. 
tionnaire devised and developed in the (Cg. 
nadian Army,** reported having held more 
than six jobs in a 2 year period, not counting 
those they had finished. According tg 
Ebaugh*' some of the findings in this study 
are s:milar to those of a survey made by 
him. 

There were an unusual number of broken 
homes in the background of the cases stud- 
ied, The criteria for this factor were arbi- 
trarily established to include homes in which 
one or both parents had died or in which the 
parents had been separated or divorced ke- 
fore the subject was 13 years of age. Often, 
however, despite the presence of both father 
and mother in the home setting, one or both 
parents were so weak that their presence 
had little positive effect on the subject con- 
cerned. It is interesting to note that in con- 
junction with this factor there was often a 
history of behavior problems in childhood 
and an abnormal attachment to the mother 
after puberty. It is of further interest to 
observe that in the case of many alcoholics 
and ‘“‘psychopathic personalities” a vicious 
c:rcle appeared to have been completed since 
they, if married, had been divorced and their 
wives given custody of the children, if any. 

Porter,’” however, in commenting on the 
mental hygiene clinic portion of this study, 
said, “I am growing more and more con- 
vinced that the role of the broken home, in 
its influence on feelings of security and in- 
security, has been overplayed. There are 
other social and psychological factors be- 
sides the loss of parental guidance and pro- 
tection that enter the problem.” He did not 
specify, however, what he believes these fac- 
tors to be. The results of this study appear 
to be at variance with his comment. 

In order to obviate the fallacy of including 
vague and indefinite neuropathic traits in 
the hereditary background of the subjects, 
only psychoses requiring hospitalization in 
parents, siblings, aunts and uncles were con- 
sidered. This, however, cannot be construed 
as a hereditary factor alone. In some in- 
stances the awareness of mental illness in 
other members of the family appear to have 
preyed considerably on the mind of the sub- 
ject. 
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A history of anti-social behavior serious 
enough to come to the attention of civil au- 
thorities was recorded frequently in the 
group studied. Since arrests for traffic vio- 
lations were included, 12 per cent of the 
“well adjusting” group possess this factor. 
It is significant that only a fraction of the 
“nsychopathic personalities,” 2 per cent, had 
been arrested for traffic violations only. 
While only 6 per cent of the control group 
had been arrested for reasons other than 
traffic violations, 45 per cent of the “psy- 
chopathic personalities” had been arrested 
for other reasons, ranging all the way from 
drunk and disorderly conduct to suspicion 
of derailing streamliners and attempted 
murder. 

Included in the classification of alcoholism 
were only those men who gave a history of 
frequent periodic sprees or continuous al- 
coholism, those who had been arrested more 
than once for drunk and disorderly conduct, 
those who had sought “cures” or various 
forms of treatment for alcoholism, and those 
whose drinking behavior had interfered with 
occupational or familial adjustment. 

The shunning of girls after puberty, 
closely associated with abnormal attachment 
to the mother person, suggests that a con- 
siderable portion of the “psychopathic per- 
sonalities” studied had strong conscious or 
unconscious homosexual conflicts and _ in- 
adequate or precarious defenses. In the ma- 
jority, however, release of sexual tension 
was sought and it did not appear to matter 
what the age, sex or color of the partner 
giving gratification at the time happened to 
be. As one “psychopathic personality” 
phrased it: “When your bowels got to move, 
you go to the handiest toilet, you don’t run 
all the way home to take a shit.” 

The close correlation between various 
traits and frequent presence of combina- 
tions of factors and traits are noteworthy. 
Repeating grades, for example, are com- 
monly associated with difficulty with teach- 
ers and chronic truancy and sulkiness under 
discipline. While a considerable number of 
the controls and psychoneurotics repeated 
grades because of moving from one school 
to another, this was true in but few of the 
psychotics, alcoholics and “psychopathic 
personalities” studied. 
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In a considerable number of instances, sib- 
lings afforded the same advantages as the 
“psychopathic personalities” had profited by 
instruction, attaining more schooling than 
the subject, and had secured substantial 
jobs in the community. This frequently gave 
rise to sibling rivalry and often, in deliberate 
attempts to embarrass siblings, the ‘“psycho- 
pathic personalities” created scenes on the 
doorsteps of the siblings until financial as- 
sistance, in the form of nuisance values, was 
furnished them. 

A number of alleged “fainting spells” were 
allied with heat strokes, migraine or epi- 
leptoid seizures, but in the majority of in- 
stances were found to be retreats into illness 
intended to accomplish a desired end, e.g., 
to gain attention and sympathy, be relieved 
of some duty or responsibility which should 
have been assumed, or to compete with other 
“sychopathic personalities” observed who 
used the same measures as attention-getting 
devices and with whom they identified. In 
cases where electroencephalograph studies 
were used, while abnormal brain waves were 
found with psychotics, none was found with 
those diagnosed as “without psychosis, psy- 
chopathic personality.” 

The findings of this study of 600 individ- 
uals indicate that well-adjusting individuals, 
as well as non-adjusting individuals, possess 
to a relative degree various personality 
traits and social factors which may serve as 
precipitants or indicators of maladjustment. 
The incidence of the indicative traits among 
the control group ranged from zero to 20 
per cent, repeating grades being the most 
frequent. Unlike the grouping of other sub- 
jects, the frequency is very uneven and may 
be considered as having little significance 
other than the individual differences and 
differential development which it is reason- 
able to expect in any random sampling of 
the male population. It is also considered 
as verifying the psychiatric keystone: ‘All 
of us have the same kind of problems, the 
difference being only in degree, ways and 
means of arriving at solutions to them, and 
how we feel about them, since it doesn’t mat- 
ter what a person has, what does matter is 
what he does with what he has.” 

An examination of the total frequency of 
each trait studied shows that over half of 
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the traits appear with a frequency that is 
highly significant, the significance residing 
in the fact that possession of a given num- 
ber of them determine if a person is likely 
to be psychoneurotic, psychopathic, alco- 
holic, or hospitalized as a psychotic. 

With the exception of previous mental ill- 
ness, which does not appear to be a factor 
in the control group, an individual may pos- 
sess any of the other specific factors and still 
not come to the attention of a mental hy- 
giene clinic if such facilities are available. 
Yet walking the streets and considered as 
“well adjusting” by others, many individ- 
uals, it is believed, would profit by treatment 
afforded them in psychiatric clinics. This 
indicates that factors and traits should have 
been weighted in this study. 

As noted previously, indicative traits 
were always present in relevant combina- 
tions. The frequency of repeating grades 
in the control group may be considered high 
but this is explicable by the increased num- 
ber of grades attained, thereby increasing 
chances of failure, Observation of the psy- 
chometric testing done on the ‘“‘psychopathic 
personalities” indicates to a large degree 
no lack of intellectual endowment which 
would have prevented their continuing their 
schooling had they so desired. Yet while 
they state, in the majority, that circum- 
stances such as family economics, forced 
their leaving school to seek employment, 
both younger and older siblings attained 
higher education. Once out of school, the 
jobs were held for only short duration and 
money obtained was not, in many instances, 
turned over to the family, being spent, in- 
stead, for individual satisfaction. 

While the control group failed subjects at 
high school level, alcoholics, psychotics and 
“psychopathic personalities” in the main 
failed second, third or fourth grades. The 
relative importance of these factors can be 
determined by a study of cases of maladjust- 
ment in which only a few factors are pres- 
ent. Other than alcoholism with the 100 
alcoholics studied, repeated grades, arrests, 
and difficulties with teachers appear to be 
the most frequent factors in all 600 subjects. 
They seem to be outward manifestations, 
since they are the most frequent factors in 
the well-adjusting control group. It is inter- 
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esting to observe that excessive autonomic 
system reactions to emotion, abnormal Shy- 
ness or sensitiveness, fainting attacks, ab. 
normal fears, obsessional traits, bed-wetting, 
nail-biting or thumbsucking frequently ap. 
pear in the various groups while in the con- 
trol group they occur less tan 3 per cent. 

Mental hospitals, for the most part, are 
merely custodial institutions for the “psy- 
chopathic personality,” providing incarcera- 
tion with little rehabilitative effort. The 
need for research is obvious. Legally sane 
but mentally ill, the ‘psychopathic personal- 
ity” needs treatment. 


What should the approach be? 

Placing the ‘psychopathic personality” in 
jail or prison or mental hospitals without 
treatment does little good, if any, other than 
protecting the community. If we are to make 
progress we must accept the scientific ap- 
proach, giving up vindictive crusading, since 
by doing so it encourages retaliative vindic- 
tiveness on the part of the “psychopath,” 
thus further justifying his behavior, We 
have been dealing with him on the basis of 
lore, prejudice and illusions with moralistic 
judgmental references to choice and _ will 
factors. We must check our assumptions 
upon which we base treatment or lack of 
treatment since science has not yet demon- 
strated much of a relationship between many 
of the things we do with the ‘psychopathic 
personality” and the results we are supposed 
to achieve. 


We can recognize the behavior problems 
of the “psychopathic personality” and still 
insist that for the benefit of society such 
behavior will not be tolerated. At the same 
time, with respect for individual human dig- 
nity, we cannot afford to treat him like the 
proverbial golem, but can attempt to under- 
stand some of the psychodynamics involved, 
some of the faulty family and social condi- 
tions which may have precipitated his pres- 
ent behavior. Correcting them, however, is 
a long term project for generations, but in 
the meantime, in between time, we can ex- 
pect responsibilities to be assumed within 
the limitations of the individual. Not blam- 
ing him, but treating the “psychopathic per- 
sonality” as one would a patient with an 
acute venereal disease—in isolation until un- 
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able to infect others, but “psychopathic per- 
sonality” knowing that if hospitalized it is 
not because of society’s vengeance, but be- 
cause of its insistence on its own preserva- 
tion. There is no panacea to help those in- 
dividuals whose conduct jeopardizes not only 
their own but the community welfare as 
well. Results of this study indicate no solu- 
tion to the problem, but instead, point out 
the need for additional study. 


TABLE I—Percentage of Individuals in 
Each of the Six Greups Who Exhibited 
Various Traits Indicative of Maladjust- 
ment. 


=% 

P r =.= 

2 w & & # $= 

12 §§ £$ S&S = Bs 

22.2 52-5 2 23 

~ ba =. = bq sd ° Ne L 

Traits ant i = m S > 6 Be 

MA St Se Sk a 

1. Repeating Grades 68 20 61 64 54 51 


2. Excessive Autonomic 

System Reactions to 

Emotion 56 4 69 61 89 &§ 
3. Abnormal Attachment 

to Mother After Pu- 


berty S2 10 58 538 81 7 
4. Broken Homes 38 18 40 49 49 61 
5. Abnormal Fears 38 6 67 52 48 8 
6. Abnormal Shyness or 

Sensitiveness 36 2 42 39 46 2 
7. Obsessional Traits 36 6 41 47 39 49 


8. Failure to Engage in 
Competitive Sports 34 4 42 51 49 33 


9. Faints 34 2 23 29 16 6 
10. Sulkiness Under Dis- 

cipline 34 6 39 31 43 89 
11. Bedwetting Beyond 

Age 4 32 4 28 17 #5 11 


12. Thumbsucking or 
Nailbiting Beyond 


Age 6 32 4 28 15 19 41 
13. Preference for Play- 

ing Alone 30 6 46 49 36 5 
14. Difficulty with Teach- 

ers 28 10 28 32 31 43 
15. Chronic Truancy 24 4 21 33 24 40 
16. Arrests 20 12 21 19 42 52 
17. Shunning of Girls Af- 

ter Puberty 20 10 21 17 62 8 
18. Tantrumsin Childhood 16 8 19 19 18 46 
19. Stammering 1¢ G6 1 10°. 7 G 
20. Psychosis in Family 14 4 23 31 11 «6 
21. Alcoholism 10 4 14 #19100 49 
22. Previous Mental IIl- 

ness 4 0 9 12 5 4 


(The presence of “alcoholism in 4 of 100 “well- 
adjusting” individuals should not be construed to 
indicate that alcoholism may be found in a like 
Proportion of the well-adjusting population. The 
4 individuals with “alcoholism” are presumably not 


well adjusted but the sampling procedure did not 
permit their exclusion from the present group.) 


TABLE II—Frequency Distribution of 
Traits of Six Groups—Percentage 
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1 0 30 0 0 0 0 
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3 4 22 0 0 1 3 
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5 16 = 0 3 tb 7 
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7 14 — 2 8 15 13 
8 16 — 6 ie 18 2 
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10 Z — 22 12 9 9 
11 6 — 23 16 7 o 
1 2 — 11 14 6 4 
13 4 oo - 12 4 3 
4 0 — 1 7 2 3 
15 0 — 0 +5) 1 2 
16 Z — 4 1 a -— 


Average number of factors per psychoneurotic 
subject: 6.78. 

Average number of factors per well-adjusting 
individual: 1.48. 

Average number of factors per WWII psychotic 
veteran: 10.18. 

Average number of factors per WWI psychotic 
veteran: 10.46. 

Average number of factors per alcoholic sub- 


ject: 8.31. 

Average number of factors per ‘psychopathic 

personality”: 8.24. 
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. Repeating Grades 
Excessive Autonomic System Reactions to Emotion 
. Abnormal Attachment to Mother After Puberty 
. Broken Homes 


. Abnormal Shyness or Sensitiveness 


. Failure to Engage in Competitive Sports 
. Faints 
. Sulkiness Under Discipline 
. Bedwetting Beyond Age 4 

. Thumbsucking or Nailbiting Beyond Age 6 
. Preference for Playing Alone 
. Difficulty with Teachers 
. Chronic Truancy 
. Arrests 
. Shunning of Girls After Puberty 
. Tantrums in Childhood 
. Stammering 
. Psychosis in Family 
. Alcoholism 


TABLE III—Percentage Distribution of Each Trait in the Six Groups 
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Abnormal Fears 


Obsessional Traits 
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Integration of the Disintegrated Personality 


JAMES L. MCCARTNEY, M.D. 
Garden City, N. Y. 


The development of personality is a pro- 
gressive integrating process and every child 
is born with cercain faculties to make this 
adjustment. In order that the individual 
may become a well-integrated personality, 
perception and muscular motility must be 
coordinated into useful behavior patterns. 
The child’s dependency upon the mother and 
other members of the family group persists 
longer in humans than in other animals, and, 
if not properly handled, basic behavior may 
continue on an immature level. The child 
seeks gratification of instinct without regard 
to the needs of the organism as a whole, be- 
cause for a considerable period the young 
personality is not required to use his pow- 
ers of reason, as everything is done for him. 
The mature personality, on the other hand, 
is a combination of dynamic patterns in 
which the different physiological and psy- 
chological functions are coordinated, and 
thereby affords the individual increasing in- 
dependence from his seniors. The main fac- 
tor in this progressive adaptation of indi- 
vidual needs to external conditions is a tran- 
sition from self-gratification alone to the 
realization that other people’s opinions have 
to be considered. 

In the development of personality, the 
early phases are characterized by a lack of 
integration, and the individual is spoken of 
as being emotionally immature. During 
this period the person’s faculties become 
strengthened by associating with others in 
play, so that later they may become useful 
elements in the integrated functioning of the 
total personality. As in social organiza- 
tions, individual tendencies which later be- 
come integrated parts of behavior patterns 
always retain some of their original inde- 
pendence. Whenever life presents insuper- 
able opposition to the gratification of in- 
stinctive needs, there may be a reversion 
to earlier, less complex behavior patterns 
which were found to be most pleasing in 
childhood, and so psychosomatic symptoms 
appear. This may be described as a failure 
of the integrating functions, and the person 


may be considered as being more or less dis- 
integrated, Because these regressive pat- 
terns are immature behavior, they are in 
conflict with those portions of the personal- 
ity which have not disintegrated. The indi- 
vidual is considered in emotional conflict. It 
is as if a child is arguing with an adult 
about what he wants.to do in contrast to 
what he is socially supposed to do. 

Obviously the process of integration be- 
gins while the child is still in the uterus and 
becomes increasingly complex at the time 
of birth. In fact, the very process of birth 
may interfere with the progress of integra- 
tion. The child may be injured, and, there- 
fore, some of the physical functions may 
thus be prevented from developing, and the 
individual may have to continue dependent 
upon the parent the rest of his life. If no 
injury occurs, then the child attempts to 
orientate himself to his environment, and 
there is this constant attempt of the indi- 
vidual to relate himself to his associates. 
This process of adjustment will continue 
throughout the individual’s life until the 
time of death, when the personality is dis- 
integrated into its elementary parts. 

Following birth the individual is subjected 
to many stresses and strains, both physio- 
logical and psychological, which may pre- 
vent the personality from properly adjusting 
itself to its environment. Under certain cir- 
cumstances the patient may prefer to stop 
the process of integration or to regress to 
a more immature pattern of behavior rather 
than to assume the responsibility of adult 
life. Nothing in life is static, so in the very 
process of regression the personality begins 
to disintegrate and is spoken of as heing 
maladjusted. 

A study of the population as a whole 
brings out the fact that about half the peo- 
ple have the inherent capacity to make an 
adjustment to all life’s situations. At least 
half the population have insufficient knowl- 
edge necessary for full adaptation, and as 
long as they are placed in an environment 
which does not demand too much of them, 
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they may not run into difficulty, Less than 
one per cent are so mentally deficient that 
they cannot integrate themselves and must, 
therefore, remain under constant supervision 
for the rest of their lives. At least 80 per 
cent of the general population run into prob- 
lems of adjustment, and, because of their 
poorly integrated personalities, they become 
more or less psychiatric problems. Of 3400 
individuals referred for psychiatric study, 
67 per cent were patients who were only par- 
tially disintegrated, and who were attempt- 
ing to make some adaptation to the environ- 
ment. These individuals were classified as 
neurotic personalities, having such diagnoses 
as depressive reactions, anxiety reactions, 
conversion reactions, and obsessive-compul- 
sive reactions. These persons were in touch 
with reality and recognized that there was 
something wrong in their adaptive capaci- 
ties, but they were unable to control their 
psychosomatic responses to their environ- 
ment. A neurosis, therefore, is an attempt 
of the individual to make some sort of an 
adjustment to the environment, even though 
it is pathological. Unfortunately, the indi- 
vidual finds it necessary to retreat into im- 
mature functioning and to resort to beha- 
vior that he may have used in his childhood. 

About 30 per cent of the individuals re- 
ferred for psychiatric care were badly dis- 
integrated in their adjustive capacities and 
were suffering from some form of psychosis, 
such as manic-depressive reaction, schizo- 
phrenic reaction, or one of the organic psy- 
choses. The patient who has retreated into 
a psychosis refuses to face reality and has 
given up the struggle to integrate himself 
to his environment. These persons make up 
the greater bulk of the patients who find 
themselves hospitalized in our state institu- 
tions. 

Fortunately, the majority of these par- 
tially or totally disintegrated individuals 
can be helped to reintegrate themselves and 
to establish personalities which are ade- 
quately adjusted to the environment. In 
the past, the conclusion of most physicians 
was that the disintegrated personality could 
only be handled in a psychiatric hospital, but 
since World War II, it has been found that 
at least 97 per cent of such individuals can 
be treated on an ambulatory basis. Of this 
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number, 35 per cent may require One form 
or another of the so-called shock treatments, 
Six per cent can be helped by some form of 
medication. Twenty-seven per cent respond 
to the shorter forms of psychotherapy such 
as narcosynthesis, hypnosis, or reassurance, 
while 24 per cent require a deep psychother. 
apy such as psychoanalysis, Seven per cent 
of the individuals were handled in group 
psychotherapy. 

Although insulin shock has been used ex- 
tensively in state institutions, during the 
last six years one or another form of elec. 
troshock has pretty well replaced the much 
more tedious technique necessary in the ad- 
ministration of insulin. The advantage of 
the electroshock treatment is that it can be 
given on an ambulatory basis, and the pa- 
tient can leave the office usually within an 
hour and can maintain himself in his envi- | 
ronment without too much difficulty. Dur. 
ing a seven-year period, I have given 3,414 
electroshock treatments in the office with | 
gratifying results. The technique of electro- 
shock tends to disintegrate the individual 
completely in the period of a fraction of a | 
second, and in the 15 minutes following the 
application of the current, the natural inte- 
grating functions of the body reorganize 
themselves in a more acceptable pattern, 
and it is surprising, if not miraculous, that 
some individuals who appear to be hope- 
lessly disintegrated may reintegrate them- 
selves within the period of a few days. When | 
this technique was first used, high voltages 
were used over extended periods of time and | 
frequently repeated, but as time has gone 
by, instruments such as the Reiter Electro- 
stimulator have been perfected, which allow 
the application of relatively small currents 
more precisely placed, and it has been found | 
that less treatment is necessary. This is 
also known as minimum stimulation. In the | 
beginning, with high voltage, it was felt that 
in the depressive reactions at least ten treat- 
ments had to be given, and in the schizo- 
phrenic and conversion reactions twenty or 
more treatments were required. But, with 
minimum stimulation it has been found that 
the depressive reactions respond after four 
to eight treatments, and that it is very 
seldom that even the severe schizophrenics 
will require as many as twenty treatments. 
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The majority of the depressions will begin 
their integration by the fourth treatment, 
and the indiv.dual is able to sleep and re- 
gains his appetite and usual composure. 
Many of the criticisms made against electro- 
shock treatment need not be applied to this 
technique, and the individual does not have 
as much confusion and amnesia as was found 
following the higher voltages, 


Since death is a complete disintegration 
of the individual, it is interesting to note 
that by the use of minimum stimulation, in- 
dividuals who have attempted to destroy 
themselves by barbital poisoning have been 
prought back to life and have reintegrated 
themselves with their life situation. In at 
least one case, a man who had hanged him- 
self but had not broken his neck was revived 
after being declared dead. 


After the course of electrical treatment 
is completed, although the patient appears to 
be well in touch with his environment, it 
has been found that he should be followed up 
with psychotherapy for at least two weeks. 
It is well to note that in the hour following 
the administration of the current which dis- 
integrates the patient, he attempts to reinte- 
grate himself, and during this period he is 
especially susceptible to constructive sug- 
gestion. When the electrical treatments are 
finished, many times the patient is willing 
to undergo psychoanalysis, which will help 
him to more adequately integrate his per- 
sonality. 


Narcosynthesis was extensively used in 
the Armed Forces during World War II. This 
technique is instituted by the injection of 
Sodium Amytal or Sodium Pentothal, which 
distintegrates the individual and allows the 
psychiatrist to probe into the unconscious, 
and through the power of suggestion the 
individual can be led into a catharsis of 
feeling, following which he is more able to 
accept the realities of life. It is a natural 
Sequence that since the war hypnosis has, 
therefore, regained some of its former popu- 
larity. Unfortunately, this technique is not 
too easily limited and may have some rather 
devastating side effects. In the hands of 
the well-trained therapist, hypnosis can be 
used with excellent results in the removal of 
conversion symptoms, and it may also be 
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used in developing within the individual a 
more receptive state of mind. The main 
difficulty with hypnosis is that it creates an 
over-dependency on the therapist, and the 
patient is apt to shift his personal respon- 
sibility and expect the therapist to carry 
him along over an extended period of time. 

It is surprising that the technique known 
as psychoanalysis is still on trial, even 
though no psychiatrist can deny its thera- 
peutic value. Most of the dynamics of per- 
sonality distintegration have come to be un- 
derstood through the process of psycho- 
analysis, and the criticisms against this 
technique have usually been lodged by those 
persons who lack a thorough knowledge of 
this therapeutic instrument, The ultimate 
object of psychoanalysis is, of course, the 
proper integration of the personality and 
the leading of the immature individual] into 
a mature pattern of behavior. The average 
personality problem can be helped to an 
adequate adjustment by using a psychoana- 
lytic orientated psychotherapy in about sixty 
hours. On the other hand, many patients 
require a hundred or more hours, over a pe- 
riod of two or three years, to help them 
adequately integrate their personalities. It 
is, of course, evident that there is not an 
adequate number of properly trained ana- 
lysts to handle the load of potential cases, 
and also, being such an extended procedure, 
the expense involved is prohibitive to the 
largest segment of the population. 

During the almost thirty years that I have 
been in psychiatric practice, I have been in- 
creasingly impressed by the hopefulness of 
the whole problem. It is my feeling that 
the disintegration of personality is a major 
problem in modern society, but great prog- 
ress has been made during these thirty years 
in the perfecting of techniques which are 
effective in the integration of the distinte- 
grated personality. 
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Group Psychotherapy With Wayward Girls 


BENJAMIN KOTKOV, M.D. 
New Castle, Delaware 


Group psychotherapy has developed be- 
yond the stage of a simple, convenient, time 
saving and palliative device. It is now rec- 
ognized that group psychotherapy is a spe- 
cial way of winning and influencing people 
who have emotional problems and need help. 
New ideas on the subject, workable and ef- 
fective techniques, and sound generalizations 
about the dynamics of group psychotherapy 
are gradually being evolved.' We are be- 
ginning to learn how to harness, in the serv- 
ice of treatment, the powerful emotional 
forces already residing in the group. 

Some factors are basic for all psychother- 
apeutic groups: the similarity of status that 
members come to recognize in each other, 
the satisfaction of a need for acceptance 
which has not been achieved in the original 
family setting, and the fantastic relief of 
tension obtained from the absence of retri- 
bution following feelings of violence, bellig- 
erent behavior and talk about material 
around which they have much guilt. The 
presenting problem, the defenses, the tempo 
and progress, the technique and goals vary 
with the type of group. The underlying 
group process, the unconscious group dy- 
namics, maintains its characteristic nuclear 
identity. 

The writer has presented his views of the 
latter elsewhere.*:** The purpose of the pres- 
ent paper is to report the unique experiences 
and results with institutionalized white fe- 
male delinquent adolescents in short-term 
group psychotherapy. 

The group, selected for this report, con- 
sisted of nine girls ranging from 14 to 17 
years of age. Their verbal intelligence 
ranged from an I.Q. of 80 to an I.Q. of 108 
and their educational level from the seventh 
grade to the tenth grade. Six of the girls 
came from large families, Two lost their 
mothers at an early age and three had moth- 
ers known for promiscuity. One girl’s fa- 
ther was unknown and she was raised by an 
aged, ill grandmother and two alcoholic 
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bachelor uncles. Three girls’ parents were 
separated or divorced and rarely saw their 
fathers. Two were from Italian nationality 
of Catholic faith and seven were from mixed 
American stock of Protestant denomination, 
One 17 year old girl was married but sepa. 
rated from her husband. 

The presenting problems were truancy, 
sex delinquency, vagrancy and incorrigibil- 
ity. They were all volunteers for group psy. 
chotherapy. A number of them had been 
exposed, at one time or another, to some 
prior individual psychotherapy. Most of 
them completed the present series of 16 
weekly hour and a half group psychotherapy 
sessions. 

The first reaction of the girls as they en- 
tered the room was to inspect hyperactively | 
their surroundings, search the drawers ofa | 
nearby desk, thumb through magazines and 
books, and look around for cigarette stubs, | 
Their curiosity appeased, the girls sat at the | 
table arranged for them. They were still | 
very noisy until silenced by self-appointed 
sub-leaders. Some of the girls selected seats 
near those with whom they had participated | 
in past escapades, or with whom they were 
more closely associated, While others sat 
near the brightest girl in the group who was 
also the most intimidating and outspoken. 

As soon as the uproar and confusion sub- | 
sided, the group psychotherapist introduced 
himself and had each girl introduce herself 
in turn. The group indicated that they 
wished to call the therapist by his first name. 
One girl felt it was a “sin.” Another girl 
commented that their trouble was that they | 
were ‘“‘too smart.” Group psychotherapy was _ 
briefly explained. The members of the group 
were encouraged to talk about their 
thoughts, wishes and feelings but were told 
that they need not feel compelled to speak. 

The first two sessions were similar to each 
other in terms of behavior and nature of | 
content. When the initial din and excite- | 
ment abated, there followed a wild flurry | 
of verbal activity and a barrage of ques 
tions: “What do you think of a girl under 
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16 getting married? Are we bad girls? What 
do you think about girls who smoke? Do you 
think a girl should have intercourse before 
marriage?” At this phase in the group, the 
girls appeared pleased in just having the op- 
portunity to ask the questions they wanted. 
The latter part of each session witnessed ex- 
pressions of hostility towards housemothers 
for invading their privacy (checking through 
drawers, censoring letters etc.) and over the 
withdrawal of privileges for the infraction 
of school rules. 

The group then began to test the therapist 
in many ways: by challenging the confiden- 
tiality of the material, by defying and out- 
raging the therapist, by reciting vulgar and 
obscene poems, by the uninhibited use of 
street sex vernacular, by suggestive body 
movements. It was as if they were enforc- 
ing alienation by provoking rejection, One 
girl put it in song: “You can’t make a lady 
out of me.” 

The girls stated that they knew what hap- 
pened to some girls who ran away. They 
were sent to the State Hospital as sex ma- 
niacs. They wanted to know if they were 
crazy. They thought they were sex maniacs 
and feared they would be sent to the State 
Hospital. The group psychotherapist asked 
if they had the feeling that everyone is 
against them, and that the therapist took 
sides against them as an enemy also. A few 
girls replied that they did not feel that he 
was an enemy. When the discussion of dis- 
trust arose, a good deal of the restlessness 
which characterized the session ceased, the 
group became extraordinarily quiet and in- 
terested. 

The room has been cleared. It now meets 
the group psychotherapist’s specifications 
for an inside room, away from outside dis- 
tractions, and bare of furniture except a 
long table with chairs placed around it. 

The girls vie for a seat near the group 
psychotherapist. As one girl leaves her seat, 
she is immediately replaced by another girl. 
In one of these exchanges a short-lived bat- 
tle ensued, One of the girls was told to “go 
back and sit where you belong,” and it was 
followed by a lewd remark. The other girl 
retorted that some people have big tongues 
and guilty consciences, and stalked out of 
the room. A short time later, she returned 
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and the two girls were exchanging caresses. 

Physical attacks have never required ac- 
tual intervention by the therapist. Some- 
times these brief assaults can be aborted by 
asking the feelings of other girls in the 
group. Vicious verbal attacks are quickly 
dissipated in the release it gives the girl, or 
diffused by getting other members of the 
group involved. 

There was strong pressure by the group 
against those who expressed the thought of 
leaving. The following sample of ilieir reac- 
tion is representative: D: “If you were a 
goody-goody, you wouldn’t be in this school.” 
S: “I hate a girl who thinks she is better 
than I am.” G waved a pencil in a threaten- 
ing manner. C hurled an epithet. M stated: 
“T feel the same way you do but I’m stay- 
ing.” 

Several members of the group now de- 
mand that the purpose of the group meetings 
be defined, F especially wanted to know why 
the therapist didn’t answer her questions. 
D remarked that the therapist ‘isn’t here to 
answer questions. He wants to know what 
we know and not to tell us what he knows.” 
C commented, “He’s here to help us. He’s 
trying to get our worries off our minds.” At 
the end of the session, FH attempted to undo 
(neutralize) her aggression towards the 
therapist by shaking his hand as she left the 
room. D gave the therapist a resounding 
punch on the arm, evidently resenting the 
attention that E was receiving. 

Discussion turned to the subject of a den- 
tist who pulled teeth but failed to keep his 
promise to replace them. Several girls re- 
sented criticism by their parents or parent 
substitutes who were themselves open to 
criticism e.g. a promiscuous mother who for- 
bade promiscuity for her daughter, an alco- 
holic uncle who threatened his imbibing 
niece. 

The girls spoke about fingernail biting and 
the apparent circumstances leading up to it. 
Some felt that it occurred when they had 
“nothing to do.” At such times, they ob- 
served they were experiencing fear. The fear 
was associated with ‘being in trouble.” One 
girl stated that she felt this way when wit- 
nessing a murder picture at the movies. An- 
other girl said she had this same feeling in 
a family relationship. 
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At the sixth session, the girls spoke more 
positively about the housemothers and the 
school. Some felt that being sent to the 
school increased their stubbornness. Others 
stated: “I feel it helps. Some girls don’t 
have the sense to take the help.” At the 
close of this session, the girls asked the su- 
perintendent to invite the group psychother- 
apist to join them in having coca cola. 

One of the girls cited a dream in which she 
was a runaway from the school. A second 
girl suggested that she run away and get it 
off her mind. The first girl added that in 
the dream “a cop grabs me.” At this point, 
the girl who sat on the left of the therapist 
rolled up his left sleeve, and the girl on his 
right rolled up his right sleeve, The girls 
begin to tell jokes. The stories become sex- 
ier in their connotation. One girl started 
to tell a story but is warned not to by sev- 
eral of the others. The girl tells the story 
anyway while the others call her ignorant 
and cover their faces in embarrassment. 

The request is made again to define group 
therapy. One girl inquired whether this 
was “group therapy or a carnival.’”’ Would 
group therapy help her to get out of the 
training school? A second girl replied: “It’s 
up to us. We have to have confidence and 
get our problems off our conscience.” A third 
girl stated that she didn’t feel free to talk 
because “you can’t trust some of these 
girls.” The girls became serious. They were 
trying to understand why they were at a 
girls’ reformatory. It must be because they 
are bad. Still, their parents must have 
played an important role in their delin- 
quency, One girl discovered that her father 
was unfaithful to her step-mother. Two girls 
mentioned their illegitimate births. A fourth 
girl told how shocked she felt when she 
learned of her father’s forced marriage to 
her mother. 

A member of the group related in detail 
the precipitating situations leading up to 
her commitment to the school. She de- 
scribed the continuous battling in the home 
and sadistic beatings at the hands of her fa- 
ther. Her father and step-mother had each 
other by the throat. On one occasion, she 
found her aunt in her father’s car in a drug- 
ged condition. She suspected an illicit rela- 
tionship. She refused to take a drink from 
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her father for fear “he would put something 
in it.” She witnessed her father forcing a 
sexual relationship upon her step-mother “at 
the point of a gun.” On another instance, her 
father “barged in when I was undressed, 
sat down and watched.” She then asked the 
group, “Isn’t it a wonder I’m not crazy?” 
The group advised her to go out on her own, 
The girl added, “But my father is the only 
thing I have.” 

One girl complained of a headache. An- 
other girl said that she had a headache too 
and felt it was due to “frustration.” A third 
girl told about her 16 year old step-brother 
having sexual relationship with her when 
she was nine years old. This same girl told 
the group how she leads the boys in a seduc- 
tive fashion and then drops them. A fourth 
girl related how she was awakened from 
her sleep to find her cousin having sexual 
relationship with her. 

A number of questions on sex were raised: 
“Do boys masturbate? Does a boy have his 
monthly? When a boy is a virgin, does he 
bleed like a girl in his first sexual inter- 
course?” The girls hesitated somewhat in 
asking their questions. One member sug- 
gested that if the group thought of the ther- 
apist as wearing a dress, as one of the girls, 
it would facilitate a sufficient loss in their 
inhibitions to speak as freely as they wished. 
However, the questions that were raised 
showed a surprising absence of restraint de- 
spite a manifest shy behavior. 

The group has become markedly subdued. 
The sessions appear more organized. The 
vituperous outbursts and bedlam are now in 
the past. The quiet members are no longer 
the scapegoats for the more aggressive ones. 

The eleventh session witnessed a discus- 
sion about breasts, Most of the girls felt 
that a full breast was necessary for a good 
figure. They felt that boys think “more of 
a girl with big breasts than small,” that 
“fellows think that they can get more out 
of a girl with a big breast.” They were en- 
vious of girls with big breasts. One girl 
said she put stockings under her bras, an- 
other girl used her panties. A minority of 
the group were “self-conscious” about their 
well-endowed breasts. They felt that the 
breasts were made an object of ridicule by 
boys. A girl, who represented the major- 
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ity of the group, felt it was “natural” for 
boys to be interested in girls’ breasts. 

Nearly every member of the group ex- 
pressed a fear of sexual relationship. They 
spoke as if they were going to be damaged 
in some way. They rationalized deviant sex 
practices in the following ways: “He might 
be like a baby. Perhaps he was trying to 
find out what she’s like. Perhaps he doesn’t 
get satisfaction in any other way. Maybe 
the girl doesn’t respond, Maybe he feels 
he’s not man enough. He wants to be a 
great lover. Neither of them may be sat- 
isfied in any other way. The girl might be 
afraid that she might be knocked up.” 

The girls are finding a decreased need to 
read over my notes of the meeting. In the 
varlier sessions they appeared to enjoy a 
sense of importance in reading my quota- 
tions of their own remarks as well as allay- 
ing certain suspicions. In their cottage life, 
it is reported that the group is showing a 
sudden interest in religion. In the case of 
the latter, one may suspect that it is an 
atonement gesture to relieve guilt. 

Psychotherapeutic Technique. The group 
was encouraged to talk about whatever came 
to their minds. No real problem was encoun- 
tered on this score since most of the group 
spoke with a minimum of constraint. The 
stimulation that one member of the group 
gave the other complicated associations into 
mathematical proportions. Material prema- 
turely introduced to the group by some of 
its members was quickly shouted out of con- 
sideration by the majority of the group. 
Hence the girls discussed those topics only 
which they as a group wished to talk about, 
setting their own pace and level. The role 
of the group psychotherapist was that of a 
permissive, catalytic member who every now 
and then emerged from the background to 
encourage the release of feelings of the more 
inhibited members, in order to bring out what 
they had in common with the initiating mem- 
bers. On occasions, the group psychothera- 
pist used explanations to tie in and integrate 
material so that group consolidation could 
be enhanced, because a common goal was 
clarified that could be shared by everyone. 

Psychodynamic Formulation. Strongly 
characteristic of this group of patients was 
their obvious lack of permanence, their no- 


madic existence, suggesting that they never 
did form a solid relationship to anyone. Dis- 
trust was intense, Group consolidation was 
slow in taking place. The girls appeared to 
equate the group psychotherapist and every 
other member of the group as a type of 
prosecuting agent. Their aggressiveness 
towards each other related to their fear of 
people, fear of retaliatory punishment. The 
girls showed a tendency to feel under at- 
tack and to identify the other members of 
the group as a dominating parent. They 
were faced with a dilemma: to be inactive 
is to be weak and inadequate, and to develop 
a relationship is to expose themselves to 
dangerous possibilities. Hence, they avoided 
significant personal inter-relationships and 
activities. They alienated themselves from 
people because of the conviction that there 
was something basically wrong with them 
and others see it. They felt so inadequate 
and inferior that it was inconceivable that 
anyone could love them. 

It has frequently been indicated that the 
sexual and aggressive drives are perhaps 
never more intense than through the ado- 
lescent years. These girls, despite the sex- 
ual freedom attributed to them, were unable 
to accept their sexual needs. They felt they 
were endowed with a special badness and de- 
pravity for having a sexuality that cannot 
be avoided or handled. Behind their fears 
was a feeling of guilt, guilt over sexual 
thoughts and experiences and anticipation 
of certain punishment for doing the forbid- 
den. Many of their feelings were projected 
onto the group psychotherapist whom they 
expected to react like a precise authority 
figure, 

In many of their homes, love making be- 
tween parental figures operated out of a 
hostile framework. Under such conditions, 
a sexual relationship might easily symbolize 
a sadistic killing. Hence there was the 
strong tendency to identify themselves with 
criminals. 

Patients often split the personality into 
the crazy self, the self largely dominated by 
impulses, and the normal self. Thus desires 
are fulfilled in a permissive non-responsible 
state. Their thinking and talking about in- 
sanity becomes equivalent to dropping all 
responsibilities. They handled their impulses 
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by acting out. Their fear was equaled only 
by their insistence on bravery. They usu- 
ally showed an apparent boldness, a striking 
disregard and seeming contempt for self in- 
jury as indicated by their impulsive ven- 
tures and disregard for personal safety. In 
reality, these patients were trying to show 
everybody they are not afraid. 

The underlying hypothesis that the group 
psychotherapist used was if these patients 
could accept their feelings without a sense 
of guilt and fear, it is possible that they 
would be more sure of themselves and have 
more self-respect. They would have more 
courage amongst people, less hatred for peo- 
ple, and thus be able to build a warmer rela- 
tionship and engage in socially acceptable 
expressions of behavior. 


Results 

The evaluation of results was in terms of 
(a) a pre and post audit, (b) patients’ own 
opinion, (c) the group psychotherapist’s im- 
pression, and (d) the superintendent’s ob- 
servations (based on a staff conference in- 
volving the housemothers and social work- 
ers. ) 

A comparison of a pre and post adminis- 
tration of a sentence completion test dis- 
closed changes in attitude in the area of re- 
lationships in five or 55% of the group. Ex- 
amples: 


Pre-audit Post-audit 
“Doctors can help in ‘Doctors come in handy 
some cases, but in my sometimes; they are a 
case no one.” great help.” 


“Policemen are too “Policemen do their 


rough.” duty.” 

“In a group I get upset.” “In a group I feel easy 
to talk.” 

“In a group I am shy.” “In a group I feel more 
at ease.” 

“In a group I feel awk- ‘In a group I feel free to 

ward around ignorant talk.” 


girls.” 





“Compared to others, I 
am ugly.” 


“Love is nothing but 
physical attraction.” 


“Compared with others, 
I am average.” 


“Love is when you really 
believe in someone, and 
you trust him, and you’re 
willing to sacrifice any- 
thing for him.” 


Seven of the nine girls wrote an opinion 
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that they derived some benefit from group 
psychotherapy. Of major value, they felt, 
was the acquisition of a more realistic 
knowledge and understanding of the “facts 
of life.’ Secondary in importance to them 
was the loss of fear of emotional expression 
e.g. “It helped me to express my problems 
rather than to hide them.” Finally, they re. 
ceived reassurance in terms of some logs in 
their feelings of inadequacy. These psycho- 
therapeutic gains were best described in a 
written statement by the brightest girl in 
the group: “I feel more at ease now. I know 
and understand sex better. I understand my 
problems more now. I can control myself 
more.” 

The group psychotherapist observed that 
there was an obvious loss of fear in emo- 
tional expression. With a decrease in fear, 
they became less aggressive and less irri- 
table, Aggression appeared to represent a 
defense against positive feelings, and a sense 
of guilt attributable to the seductive com- 
ponent. Sometimes the only defense they 
had against such guilt was to reject the 
group, to kill them off, and thus avoid temp- 
tation. With a decease in hostility, there 
was more participation in the group. The 
girls began to feel free to express their feel- 
ings and to show greater warmths. 

The superintendent of the girl’s training 
school submitted the following report: 


“From the standpoint of what we, as staff, have 
felt about the results as shown by the day to day 
living with the girls in the cottage and school, | 
submit the following observations: There is less 
tension, the girls are more relaxed. They take cor- 
rection without as much resentment toward the 
staff. They seem to be more convinced that the 
staff is here to help them with their problems. . . 
From this . . . experiment, we can say that the in- 
dividual girls are more stable and their influence 
in the cottage group has made it a more coopera- 
tive group with which to work.” 
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Hysterical Amnesia Treated by Hypnosis 


Psychiatric and Psychological Aspects 


SANFORD M. IZNER, M.D., JOHN GOLDMAN, B.S., and RUDOLF LEISER, M.D. 


Eloise, Michigan 


Introduction: 


The case presented illustrates the pres- 
ence of complete amnesia on the part of the 
patient for all events prior to hospitalization 
and is of interest because of the contribu- 
tions offered through the coordination of 
psychological and psychiatric techniques in 
effecting a rather dramatic alleviation of the 
amnesic process. By definition, hysterical 
amnesia is described as a partial or total loss 
of memory on a functional basis in which 
condition ‘‘some portion or all of the mem- 
ory function and habit are no longer avail- 
able for use by the affected individual, He 
may not remember his name, his family or 
former life, but may realize something is lost 
and may actually attempt to find out what 
it is. When he recovers from this condition 
he has no memory for it or the things that 
happened in it.”' There is often noted “an 
unconscious desire to run away.” The indi- 
vidual may tend to wander without know- 
ing his name or where he may be going and 
from whence he came. 


Case Presentation: 

History on Admission: This patient was 
brought to the Wayne County General Hos- 
pital and Infirmary by the Michigan State 
Police. The patient while hitch-hiking was 
picked up by a motorist who observed that 
the patient “didn’t know anything” and 
brought him to the police. Although the pa- 
tient did not appear to be aphasic at the 
time of admission, he was unable to give 
any information as to his past history or 
to the circumstances leading to his admis- 
sion. 


Physical Examination: Patient was found 
to be a well developed, well nourished, ap- 
proximately 30 to 35 year old, white male, 
the condition of whose clothes was rather 
unkempt at the time of admission. The fa- 
cial expression revealed considerable anx- 





From the Psychiatric Department, Wayne County 
General Hospital. 


iety, confusion and tension. Physical and 
neurological examinations were found to be 
within normal limits except with regard to 
the eyes. The pupils were noted to be round 
and equal and reacted to light and in accom- 
mcdation. There was an atypical nystagmus 
in the horizontal plane, atypical in the sense 
that there was no quick component. The pa- 
tient did complain vaguely of blurring of 
vision but the complaint could not be ade- 
quately evaluated, Ophthalmological exami- 
nation revealed that the patient suffered 
with high muscle imbalance with a tendency 
to fix with his right eye, that he had very 
poor vision and divergent strabismus. The 
nystagmoid movements of the eyes were con- 
sidered to be of a searching nature which 
accompanies long-standing poor vision. The 
impression given was that of exotropia and 
nystagmoid movements which were probably 
secondary to the poor visual acuity. 


Psychiatric Evaluation: Psychiatric evalu- 
ation revealed that the patient was com- 
pletely amnesic for all events prior to his 
hospitalization. He was noted to be well 
oriented with regard to time and place but 
disoriented completely with regard to per- 
son. He was found to be relevant, coherent 
and cooperative and noted to be completely 
appropriate in all of his emotional responses. 
He appeared very much concerned with his 
memory loss and revealed considerable anx- 
iety. He stated that he was in the process 
of learning to read but was unable to rec- 
ollect whether he had ever been able to read 
before. There was no evidence for the pres- 
ence of any psychotic process. When ques- 
tioned with regard to the events of his past 
life, he consistently responded with, “I can’t 
say, doctor.” It was felt that this was a ra- 
ther significant statement from the dynamic 
standpoint in that he never at any time 
stated that he did not remember any spe- 
cific material, but merely expressed the fact 
that he could not tell what might be true 
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and what might not be true. The recom- 
mendations resulting from the psychiatric 
examination were the following: 1. Full psy- 
chological evaluation of this patient’s condi- 
tion; 2, The possible use of hypnotherapy in 
the treatment of this case. 


Psychological Evaluation: The patient 
was quite willing to be tested and cooperated 
well. He was given the Wechsler-Bellevue, 
Bender-Gestalt, the figure drawings and Ror- 
schach tests. On the Wechsler-Bellevue In- 
telligence Scale, he attained a score within 
the borderline range for an I.Q. of 72. The 
Wechsler-Bellevue results indicated a repres- 
sive mode of adjustment which kept him 
from learning. Further findings suggested 
that he was too anxious to be able to give 
close and persistent attention. There were 
no signs pathognomonic of cortical damage. 
The impression that organicity was not a 
factor in the clinical picture was supported 
by the Bender-Gestalt results. The patient 
was able to perceive and copy Gestalten. The 
Bender-Gestalt demonstrated a tendency to 
regress to primitive patterns of childlike de- 
pendency on others. In this finding the Ben- 
der-Gestalt results were consistent with 
those of the projective techniques applied. 
An infantile outlook was evidenced in his 
figure drawings. He required considerable 
support from the environment and tried to 
get this support by highlighting his helpless- 
ness. The amnesia was considered to be an 
expression of this attitude. Like a child 
(infant), he neither knew nor remembered. 
The Rorschach also pointed up the patient’s 
hysterical make-up, hysterical and intensely 
anxious. His anxiety was so encompassing 
that it could and occasionally did effect his 
thinking. Structurally, he was an individual 
of explosive affect, which he controlled only 
and completely by repression. Any expres- 
sion of feeling brought with it unbearable 
anxiety. He therefore had to avoid all stim- 
uli, both internal and external, which might 
call forth an affective response. Within him- 
self, sexual feelings were most frightening. 
He could not even acknowledge the differ- 
ence between the sexes and since these feel- 
ings might be aroused in him by others, he 
could not risk any kind of intimate relation- 
ship. The projective data were too meager 
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to enable us to evaluate the content of his 
difficulty more specifically. It seemed clear, 
however, that some experience with fire haq 
had a severely traumatic effect on him, 
“Every time I see red, I see fire. I can’t ex. 
plain it. If I could explain that, I could ex. 
plain everything. Truthfully, I wish I could,” 


Psychological Summary: The patient was 
an individual of dull normal intelligence who 
was functioning at the borderline level. He 
was anxiety-ridden. This anxiety arose from 
sexual and aggressive drives which he had 
need to repress entirely. It was also stimu- 
lated by contacts with others and so he had 
need to avoid them. This kind of defense js 
typical of the hysteric, but in addition, we 
found evidence of some distortion in think- 
ing. It would seem likely that his amnesia 
was precipitated by some highly traumatic 
event. 

Treatment: 


On the basis of the psychiatric and psy- 
chological evaluations it was determined 
that the patient was a highly suggestible, 
dependent and cooperative individual who 
could readily be placed in a deep hypnotic 
state. It was the opinion that once hypno- 
tized, information relevant to the patient’s 
past history would become readily available 
and it was further considered that the trau- 
matic incident suggested on the basis of the 
findings of the Rorschach examination rel- 
evant to “fire” would prove of vital signifi- 
cance in eliciting the possible onset of the 
amnesic symptoms. It was also deemed 
probable that the use of post-hypnotic sug- 
gestion might be warranted in the allevia- 
tion of the amnesic state. 


The patient was subsequently placed in a 
deep hypnotic state very readily in the pres- 
ence of the psychiatrist and psychologist. 
Questions at first were directed at eliciting 
vital material which was given readily, such 
as the name, age, residence and past history 
prior to the hospital admission. The pa- 
tient expressed considerable hostility toward 
his siblings and his step-father from whom 
he was apparently attempting to flee. He 
was then questioned specifically with regard 
to the significance of fire by the question, 
“What does fire mean to you?” The patient 
became very disturbed in the sleeping state, 
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relating that he had been involved in a fire 
on a farm where he had been employed. He 
and a fellow worker were attempting to re- 
move the cattle from the barn and “My 
buddy was burned to death,” at which point 
the patient began to weep in his deep sleep. 
He then went on to express considerable 
guilt with regard to his inability to prevent 
his friend’s death. The hypnotic state was 
then gradually terminated after the sugges- 
tion had been given that within two or three 
days post-hypnotically the patient would 
gradually come to know that he had recov- 
ered his memory function completely. Upon 
awakening from the hypnotic episode the 
patient complained of severe headache. 
Symptomatic relief was given. 

The next treatment session two days later 
revealed that the patient was well oriented 
in all spheres. He was now capable of relat- 
ing the history of his past experiences ade- 


quately. He stated that since the death of 


his mother several years prior to hospitali- 
zation he had been forced to leave home by 
his step-father who was interested in acquir- 
ing the property the patient’s mother had 
left to hm. He related that he had given 
up this unequal struggle with his step-father 
and step-brothers and had gone away in an 
attempt to “forget” the entire problem and 
left the property to those at home to strug- 
gle over, However, a settlement could not 
be arrived at without the consent of the pa- 
tient so the step-father had attempted to 
seek the patient out. The patient appar- 
ently suffered considerable trauma at the 
hands of the step-father in all of his places 
of employment. This had been going on for 
some time. This material was brought forth 
spontaneously and it was felt that further 
probing would not be indicated. The patient 
during the interview continuously reiterated 
his righteousness in that he did not “drink 
and was a law-abiding citizen and had 
worked hard and saved his money.” 

As a result of the material elicited it was 
felt that the initial impression of the hys- 


terical personality with the characteristics 
of the repressive, rigid, conforming ‘“good- 
ness” was substantiated. In line with what 
was discovered about this patient relevant 
to the rather dull intellectual capacity, lim- 
ited adaptability, chronicity of the process, 
and keeping in mind the possibility of a 
much more malignant process developing 
with further probing, it was decided to treat 
the patient supportively by manipulation of 
the environment. Supportive manipulation 
of the environment was carried out through 
the placement of the patient in a protective 
atmosphere with constant supervision and 
guidance. He was referred to a farm posi- 
tion and was capable of making an adequate 
and favorable adjustment almost immedi- 
ately. 
Summary: 

This patient entered the hospital in a state 
of complete amnesia. No organic basis for 
this amnesia was elicited and it was the im- 
pression of the consultants that the phe- 
nomenon was on a functional basis. The pa- 
tient was described as a dependent, sug- 
gestible, anxiety-laden individual with a ra- 
ther characteristic hysterical personality 
structure. The presence of recent trauma 
as a precipitating factor in the development 
of the amnesic state was suggested by the 
results of the psychological evaluation, This 
trauma was brought to light with some abre- 
action during the hypnotic treatment. The 
patient was treated for the relief of his am- 
nesic symptoms by one deep hypnotic ses- 
sion and supportively thereafter by manipu- 
lation of environmental factors. The diagno- 
sis and management of this case illustrates 
the effectiveness of the interdisciplinary ap- 
proach and clarifies the value of this type 
of integration in the treatment of emotional 


disturbance. 
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Carbon Dioxide Maintenance Therapy 






in Neuroses and Alcoholism 


ALBERT A. LAVERNE, M.D., and MORRIS HERMAN, M.D. 
New York, New York 


(Preliminary Report) 


Definition: 

Carbon dioxide maintenance therapy is 
the weekly administration of carbon dioxide 
for an indefinite period after an initial in- 
tensive course of carbon dioxide therapy. 
Technique Employed: 

Rapid coma techniques* consisting of high 
concentrations of carbon dioxide (70 to 95% 
carbon dioxide in oxygen mixtures), which 
produce rapid coma of brief duration, were 
used exclusively in this study. The majority 
of patients received the multiple breath 
rapid coma technique preceded by nitrous 
oxide anaesthesia. Some patients were given 
single breath technique with breath holding. 
No other form of therapy was administered 
concurrently. 

Type and Selection of Patients Treated: 

The types of patients included a group of 
neurotics, such as anxiety states, conversion 
hysterias, phobias, psychosomatic disorders 
and obsessive compulsive states. A second 
group consisted of alcoholics of the neurotic 
type who were periodic or chronic drinkers 
of at least five years’ duration. 

Both the neurotic and alcoholic group rep- 
resented patients who improved with an ini- 
tial full course of treatment, but relapsed 
with a partial or complete return of clini- 
cal symptoms after cessation of treatment. 
These patients evidently were refractory to 
the sustaining therapeutic effects of carbon 
dioxide when this therapy was discontinued. 
However, when carbon dioxide therapy was 
resumed at a minimum interval of once 
weekly, the majority of these patients im- 
proved clinically with a remission of their 
symptoms so long as they continued to re- 
ceive the weekly treatments. 

Goal of Therapy: 

The neurotic patients were able to resume 
their responsibilities in the community on a 
higher level of adjustment without the se- 
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vere incapacities that they experienced prior 
to therapy. The alcoholics experienced occa- 
sional or no psychological or physiological 
craving for alcohol so long as they received 
the weekly maintenance treatment. They 
were thus able to abstain from the first drink 
which so frequently leads to an uncontrol- 
lable bout of alcoholism. Accordingly they 
were able to enjoy longer periods of sobriety 
and maintain a higher level of adjustment in 
the community. 


Observations: 


Maintenance carbon dioxide therapy ar- 
pears to act as an agent that provides suffi- 
cient push towards reparative processes but 
does not result in cure. The alcoholic on 
maintenance therapy is able to withstand the 
usual situational and environmental stresses 
with greater fortitude and feelings of secur- 
ity without having to resort to the “bottle” 
to resolve anxiety engendered by the conflict 
and stress. He must understand and accept 
the situation that as an alcoholic he is vul- 
nerable at all times and that he must con- 
tinue treatments indefinitely. If he is sin- 
cerely motivated, he will readily accept ther- 
apy and come for weekly treatments. This 
motivation is enhanced by success and the 
enjoyment of the satisfaction of functioning 
in the community. The psychopathic alco- 
holic is not benefited since he is not sincerely 
motivated to give up alcohol but uses it as 
a means of immediate gratification of his 
pleasure seeking needs, 


Procedure: 


The initial course of carbon dioxide ther- 
apy for the alcoholic requires that he be hos- 
pitalized for the first 30 treatments, since in 
these early stages an ambulatory alcoholic 
is in too precarious a position to resist drink- 
ing. It is not necessary to hospitalize the 
neurotic patient during his initial course of 
therapy. After the patient (both neurotic 

















anan= # VQ Dd ~M 








1953 DISEASES OF TEE NERVOUS SYSTEM 


and alcoholic) has received 40 treatments 
on a three times per week schedule he is 
tapered off to twice weekly for ten more 
treatments for a total of 50 treatments, and 
finally put on a once weekly maintenance 
schedule. Experience has demonstrated that 
if the interval of maintenance treatment is 
increased to two weeks or more, there is 
a tendency to and danger of relapse, par- 
ticularly in the alcoholic group. In mainte- 
nance therapy it is emphasized that the ther- 
apist should not become discouraged because 
of an occasional relapse of the patient. The 
physician should assume a sympathetic and 
understanding attitude, and encourage the 
relapsed patient to return to the clinic where 
he is put on a three time per week sched- 
ule for two weeks and then the weekly main- 
tenance schedule is resumed. It should be 
recognized that when the situational stress 
is great, the alcoholic may relapse. In main- 
tenance therapy we are not attempting to 
cure the alcoholic, but to maintain him in 
the community. As maintenance treatment 
progresses the periods of sobriety increase 
in length. 


Advantages of Maintenance Therapy: 


It is the concensus of opinion that there 
exists in the community a major public 
health problem in the refractory severe neu- 
rotic patients and the chronic alcoholics. 
Maintenance carbon dioxide therapy is not 
curative but is intended to alleviate the 
symptoms at relatively low cost to the pa- 
tient and the community, A weekly carbon 
dioxide treatment is inexpensive, safe, well 
tolerated by the patient and non-addictive. 
The patient actually looks forward to the 
treatment which affords him considerable re- 
lief from otherwise incapacitating symp- 
toms. 

In over 20 thousand individual rapid coma 
carbon dioxide treatments administered to a 
large number of patients, we have experi- 
enced no serious or irreversible toxic effects. 
This form of treatment therefore can be said 
to be without detriment when used clinically. 
Rationale: 

The mechanism of action of carbon di- 
oxide therapy is unknown. Various theories 
have been postulated by Loevenhart, Me- 
duna, and others. Both physiological and 


endocrinological mechanisms have been sug- 
gested. 
Results: 

There were 25 neurotic patients and 25 
chronic alcoholic patients selected, represent- 
ing groups of patients who improved with an 
initial routine course of carbon dioxide ther- 
apy, but relapsed soon after cessation of 
treatments. Of 25 neurotics treated with 
carbon dioxide maintenance therapy, 20 or 
(80% ) improved. The patients in this group 
consisted of anxiety states, phobias, conver- 
sion hysterias, psychosomatic problems, neu- 
rotic homosexuals, and obsessive compulsive 
states, Of 25 alcoholics treated with carbon 
dioxide maintenance therapy, 15 or (60%) 
improved. These were neurotic type of al- 
coholics. All patients in both groups have 
been under maintenance treatment for a 
period of up to one year. 


Conclusions : 

1. Carbon dioxide maintenance therapy is 
palliative, rather than curative, but it en- 
ables a significant number of otherwise re- 
fractory neurotic patients and chronic al- 
coholics to improve sufficiently so that a re- 
mission will ensue. This enables them to ad- 
just at a better level in the community. A 
minimum period of maintenance treatment 
is approximately once weekly. 

2. The duration of maintenance therapy 
has not been definitely established since our 
series of patients have been in treatment 
for only a year. However, there are indica- 
tions which suggest that treatment must be 
continued for prolonged periods if not indefi- 
nitely. 

3. Carbon dioxide maintenance treatment 
appears to be without hazard in properly se- 
lected patients. 

4. This form of therapy will be further 
evaluated by follow-up investigation of this 
group of patients at longer intervals. 
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Homo- Anonymous 
ERNEST HARMS 
New York, New York 


I am writing the following paragraphs 
with a great deal of relutance. This is due 
not primarily to the delicacy with which one 
ought to treat this subject, but rather be- 
cause I am not the originator of the idea 
presented. I have only used it at the sugges- 
tion of one of my patients and have tried it 
out as a therapeutic principle. Since it has 
proved useful, I feel I ought to present it as 
a suggestion to other therapists. I am made 
further reluctant by the fact that the basic 
idea is not new, but is an application of the 
concept which underlies Alcoholics Anony- 
mous to sex-deviates. However as this app- 
lication has been succesful, it should be com- 
municated to others. 

During the years that I have been working 
in the psychotherpeutic field, I have encoun- 
tered a number of cases of sex deviation 
among men. Until three years ago I held 
the same sceptical attitude about radical 
aid to these people as is held by other psy- 
chotherapists. At about that time a 30 year 
old musician came to me with his male 
friend who was professionally active in the 
fine arts. Both were refined personalities 
who lived together on a deviate level. The 
musician was a strong, expressive personal- 
ity with leadership qualities and religious 
leanings who earned his living as the organ- 
ist for a distinguished congregation, He was 
the son of a Protestant minister and grew 
up in a very strict and pious home. He had 
an early puberty and suffered rather early 
from “sexual pressure” and “wild fantasies”’ 
which resulted in excessive masturbation in 
his tenth year. At about 20 he met a much 
older woman who introduced him to sex in 


318 


a rather brutal manner which was ill suited ‘ 
to his nature. This and her expressed de- 
sire to have an out-of-wedlock child with 
him, resulted in a serious conflict in him 
which led to distaste for and hatred of 
woman and started the development of his 
homosexual leanings. A _ short period of 
service in the army did the rest. However, 
as he expressed it “the more brutal forms” 
of this deviation did not satisfy him either 
and he was living a “haunted life,” “divorced 
from himself” with “rare human satisfac- 
tions” which he occasionally found with 
some young artist and finally with the friend 
with whom he lived at the time that I met 
him. He was full of conflicts and rationali- 
zations of his problem. He felt he would 
like to “overcome” his condition if this was 
humanly possible. He had read a great deal 
of the literature concerning his problem 
which had ‘in its entirety left him with a 
feeling of bad taste.” There was, he felt, 
“nothing objectionable in relationships be- 
tween men as long as they remained on a 
non-physical level.’’ He referred to Platonic 
concepts and ideas of other patterns of mas- 
culine friendships which excluded women. 
Here he questioned whether or not psycho- 
therapy might not be applied to sublimate 
physical homo-sexuality into some kind of 
Platonic friendship between such men. He 
mentioned Alcoholics Anonymous and asked 
whether or not a similar movement might 
not be possible. He told me that he and his 
friend had tried by discussing matters on 
this level “to keep away from things” and 
he wanted my professional advice as to 
whether I thought there might be a “way 
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out” in bringing such men together and hav- 
ing them help each other. His question was 
whether specific psychological or psycho- 
therapeutic knowiedge might give assistance 
to his ideas and plans. 

I was astounded by the idea which had 
never in any form entered my working or 
thinking. There was no reason not to at- 
tempt it. I agreed to discuss with the musi- 
cian alone and then with his friend all the 
psychological angles related to their prob- 
lems. We had a weekly one hour session to 
which they brought all their questions and 
which in the end amounted to a kind of dual 
analysis. They had made it a principle for 
themselves to be Open and honest with one 
another and they did the same in the rela- 
tionship which they established with me. 
After eight sessions they announced that 
they felt “completely established in their 
safe relationship” which did not include 
physical deviation. 

At this point the musician asked me 
whether there might be a possibility of help- 
ing other men by forming friendships under 
these same conditions and he offered to meet 
with others if I would collaborate, I agreed 
and brought a young man who had a similar 
pattern of deviation. At first we arranged 
a connection with the musician and later all 
three met in a weekly joint session. A first 
“Homo-Anonymous” was started. (I se- 
iected this name over the objection of our 
musician friend and I do not doubt that a 
less obvious title will be of greater service 
when it develops into a definite working 


field.) After a while a fourth man joined 
this group. I hear occasionally about this 
group and that it is working successfully. 

However, my own interest was awakened 
and I decided to try it with additional cases. 
I can report that in addition to the original 
group I have been able to start two more 
composed of two individuals each. During 
these attempts to group individuals for this 
kind of group therapy, I found that it was 
not possible to bring everyone together and 
that one must exercise great sensitivity in 
selections. One must select individuals who 
can develop a confidential relationship with 
one another. Up till now I have not found 
a specific answer to the problem of selecting 
sympathetic individuals, Since I have been 
instrumental in all these relationships, one 
might question whether such anonymous re- 
lationships could be formed without the par- 
ticipation of a therapist. I also am not cer- 
tain how large such groups might be, since 
four was the largest we reached. There are 
also problems of the secrecy which must be 
clarified, because of the legal and social im- 
plications of this work. 

I have discussed this problem with pro- 
fessional colleagues and have found little en- 
thusiasm for making similar attempts, for 
reasons which I cannot discuss here. I am 
publishing this short communication in this 
journal which addresses itself to the prac- 
titioner, in the hope that some among them 
may be willing to test further the value of 
this idea. 

30 WEST 58TH STREET. 
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